2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

— Apr 19, 2005 08:00 AM
DOCUMENT # P96000029305
1, Entty Narme - Secretary of State
LNL CORPORATION 0T
Principal Placaof;usine;s“ T Majli‘ng Address
10121 MOSHIE LANE  _ .- P.O. BOX 292772
SAN ANTONIO FL 33576 TAMPA FL 33687-2772
T TR R
Suite, Apt. #, efc. - I Suite, Apf #, G[C 15t MOORE CH2E034 10’04)
City & State Ejy City & State — — . 4. FEINumber l Applied For
N l S 50-3378664 Not Applicable
Zip Ceuntry ! Country 8. Cerificate of Staws Daesired O ?eaa-z:esq :i:g"“‘ma!
§. i’ﬂa:ﬁe @ﬁ?ﬁldres:t;?CUrron‘t_Hggistered-Agenl e — '_!.-Namo and Addrags of New Rﬂgts\es;ed_ Agont . . ,a.w
Name
I‘TE?ZETRM%QTI%EE-&S Street Address (F.0. Bo-;é Nur;'\bér is Mot Accept-able)
SAN ANTONIC FL 33576 -
L P Cly . - FL I Zip Coda

&. Ths above named entity submlls this statement for the purposa ot changlng its reg:stered off:ce or reglstered agent or borh in the Srate of Florida. | am famuliar with, and accept
tha abligations of registered agent. A ) _

SIGNATURE R S S e s i
Sigratie, rvpsdo(prmmdna:radrsgrstezed agent and e { appicabie mowr-_ Fieg:sla:ad)\genl Slgl‘ﬂlula racqaed when terstaluig) L R DATE

FILE NOW!!! FEE IS 3150.00,_
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmanta

9, Eloction Campalgn Financlng  $5.00 May Be
Trust Fund Contribution, []  Addad to Fees

10, ) R OPFICERS AND DIRECTORS NN KR ADDFONE; CHANGES TG DFEICERS AND DIFECTORS N 11

{ITLE D Clpelele i [ Change [ Addilion
NAME LEGER, MARGARET G HAML

STREET ADDRESS | 10121 MOSHIE LANE SIREEY ADDRESS

crv-sT-ZP |SAN ANTONWQFL 33876 __ . goomstae ' i L
it ) petete R G Clchange [ Addition
NAME at UOOno3157ay

STREET ADDRESS STREET ADDRESS ﬂ4;’13!’85‘8@ﬂ45-819 15{3 aﬂ

CITY-§1- 2P s Co GIvY-51-7P . - . .
TINLE 7 Delets INLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CY-5T-4P L -, ] L cHY-ST- 7

e 1 Delete e 1 Change DAddmon
NAME RAME

STRLET ADDRESS STREET ADORESS

Iy ST-21P ) e — L _yeaesre o o )

e ] Deete e [ Ghange [ Addition
HAME NAME

SYREET ADDRESS STRECT ADDRESS

o sap — . . ] oryesToe e .
HILE [ Derete Tt [l change [ Addition
HENE NAME

STREFT ADDALSS STREET ADDRESS

CITY-S1-21P o : . _ foovEroe L

12. I hereby certify that the |nforma.t|on supplled W\th this fitin does not quamy for the exernption stated in Section 112.07(3)(i), Flonida Szatutes I further cartify that the irformation
tndicated cn this report or supplemental raport is true and accurate and that my signature shall have the sarms legal effect as if rnade under cath, that | am an efficer or director
of the carporation of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@W &AWJ oy 1oy (I3l Be-Sv33
SIGNATI'JRE AND TYFED OR PRINTED NA!#E OF SIGN!NG OF ICER®OR DIHE_Q‘-'?DR s . M . Oaytena Prong £ -




